MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY ; RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 12:23 pm, Sep 08, 2014
DATAMASTER MAINTENANCE REPORT REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Compiete this report whenaver the instrument is serviced or repalred and whenever it is placed Into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER 5N NAME OF AGENCY DATE OF INSPEGTION
201264 National Park Service 09/05/2014

LOCATION OF INSTRUMENT (STREEY AND CITY) TIME OF INSPECTION
100 Washington Avenue, St Louis MO 83102 10:0C pm

CHECKLIST: Place a mark In the box by each item If found to be satisfactory or if operating within established limits. {(Write in observed values
where determined.) Unmarked items must be corrected before using nstrument.

"|i/} DIAGNOSTIC GHECK (‘PH!NTOUT AﬁACHED) DATE AND TIME (from printouty 09/05-2014 @ 22:23 hours
i/l compuTER {7 oETECTOR
] PrROGRAM K FiLTERS
7] HEATERS SAMPLE CHAMBER __ 49°C 7] QUARTZ STANDARD
[f] FLOW DETECTOR 7] caLisrATION
/] PUMP HIGH SPEED B /] PRINTER

I/l INDICATOR LIGHTS

SIMULATOR SOLUTION SuPPLIER Guth Labs Inc, LOT # 14110 EXP, DATE 05/01/2016
Y] SIMULATOR TEMP (34°C & 0.2°C) 34 °C SIMULATOR SN SD2735 exp. DATE 01/15/2015

[¥] CALIBRATION CHECK - (ONLY ONE STANDARD iS TO BE USED PER MAINTENANCE REFORT)

Run three tests using a standard solution. All thres tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED}

0,100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[:I (.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1= 101 TEST2= 132 TEST3 = 403

PEARFORM R.F.1. TEST {(PRINTOUT ATTACHED}

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 (0-.04) 0 {.05-.09) 0 {.10-.14) 0 {.15-.19) 0 OVER .19 0

LIST ANY HEW PARTS AND DESCRIDE ANY ALTERATION QR MODIEFICATION THAT WAS MADE TO RESTORE THE IMSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE DTHER SIDE IF NECESSARY).

y A DD C 30 Thad Lucas

TYPE || PERMIT RUMBEFUEXPIRATION DATE TELEPHONE NUMBER

240228 06/19/2016 (314) 655-1764

RETURN COMPLETED REPQRT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast Distdict Office

2B75 James Bivd.
Paplar Blsf. MO 83901



dayc
Received


GUTH LABORATORIES, INC.

350 HORTH 67th STREET @ HARRISBURG, PA 17411- 4511 ® TELEPHONE: 717-564-547¢

CERTIIICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14110 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on May 5, 2014, using a Perkin Elmer Gas Chromatograph
Autosysteg] XL S/N: 610N9030209, and found to contain 0.1206% (w/vol)
ethyl alcoliol. The expiration date for this lot
number is :Mayll,ZOIG aik 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

el

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Festing was conducted asing Cerilliant Refercace Standard tot number FNI2221{-02 whose
values are traceahle to NIST.

Al balanees are calibrated annuwally by an outside agency wsing NIST ftraceable weighis,
Calibration verification is done prior (o cach use wrilizing NIST (raceable weights.
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STRTE OF MISSOURI
HATIONAL FARK SERYICE ST, LOUIR

EAC DATAMASTER SERIAL MUMEER 201264
WADSS 14
e DIFAGHOSTIC CHECK ———
" COMPUTER: ' akaY

PREOGHEAN (04-87 280951 OkAY

HEATERS
SAMPLE CHAMBER: 49
FLIOW DETECTOR: OKAY
FUHP )
RIGH SPEED: QKA
DETECTOR! | akay

— FILTERS: KA

. QUARTZ STAMDRRID: DIAY

AL TERAT [ON: QKA

FRINTER TEST
PUBERE A Oty —, vB1234567291 5 (= > 7B8RBUDEFG
HIKLMHOPRRSTUYLKYZ LN T gbhade fahi jk Lisns
parstovgsgzi 7

-
JPERATOR SIGNAIURJQQ jw@l 390

Tard Stock Mo,

0021 )
REOADEA ALL SUPPLIES FROM N.PAS.
F.O. BOX 1435, MANSFIELD, OH 44901
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

THAD LUCAS

is hereby authorized to instruct and supervise operators, lrain instructors, inspect, calibrate, perform lield service and rapairs,

and operate the following breath analyzer(s):
DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired alr. Permit issued under the provisions of sections
§77.020 through 577.041, RSMo and 306.111 through 306,119 RSMo.

l/us-h/gcii:i

DATE __6/19/2014 :
N DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240288 S ' Ha.0 \)@/DQLAQ-\T

EXPIRES 6/19/2016

OIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 583-0771 (6-50) LAB-1 (R6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardbolder s autharizad 1o operate an evidentis! bresth alcohl
fstrument for tha determination of the sicoholic contant &1 breath form of expired al]

R

Operator  LUCAS, THAD
Permit No 240288
Date lssued 6/19/2014  Date Expires 6/19/2016




